
established scope of services 02 the Ti t le  X3X program 

in regard to the  maternity and infant a r e  Project at St, joseph’s Eos

pital, the Division of public Assistance i s  meeting t h e  hospital care costs  * 

fox mothers and t h e i r  newborn who axe eligible f o r  medical benefits under 

title Xc\: and are i n c l u d e d  within the scope o f  the maternity and infant 

care Projeci. (11 

dental SEWICE:  

All patients who arc eilgible Tor title XI% dental care w i l l  be given a 

free choice of dentist when they arc referred for dental  treatment by t h e  ;.:LC 



As a result of t h e  type of working agreement outlined i n  t h e  preceding 

paragraphs - h e r e b y  the Shade I s l and  department of S o c i a l  welfare has agreed 

t o  provide payment f o r  supplementary medical .  services  required by t h o s e  

e l i g i b l e  medical Ass is tance  r e c i p i e n t s  - t h e  D i v i s i o n  of  maternal and Child 

This agreement is t o  becone effective January  1, 1966. it w i l l  bo 
-. 

evaluated jointly by the two S t a t e  agencies  on a p e r i o d i c  b a s i s  and n o t  

D .:tor or health 
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RHODE ISLA20 department O F  HEALTH 

division OF child HEALTH 

attachment I 

. . 
OBJECTIVE: 

ited, ty planning. .  To promote personal qual?family services t o  the 

economicallydisadvantagedof low incomeand low levelsofgeneral 

health care.  

SUBSTANTIATION: 
. .  

The Rhode Island Departmentof Health,(Division o f  'ChildHealth). .3 

has been mandated to  del iver  medical services for familyplanning 
\ 

as a segment of comprehensivemedicalcare t o  the wonen and children . ?,-$ 

o f  ourstate .  A t  present,the Division of ChildHealth supports 

and funds eightclinicsthroughoutthe s t a t e  and  services i n  excess 

of 17-,-COO pat ients .  

DEFINITION OF SERVICE:-

The medical services provided a t ' o w  familyplanningclinics 

specif ical ly  include:  

1. 	 A manual examination of t he  breastswithreferral t o  radio

g r a p h i c  examination i f  indicated. 

2. Visualization of the 'lower gen i t a lt r ac t ,  w i t h  Papanicolaou ?x 
. Ismear. 

3. Referral for biopsy of cervix,  if indicated. 



. 


. 4. bi-manual pelvicexamination 

. , 5. Recordingofweight 2nd b l o o d  pressure  

6. Urinalyses 

7. 	 Referral for indicatedlaboratorytests,  such as urine, 

hemoglobin or henccri t ,  and  otherspecialexaminations, 

i f  indicated by physicalexamination on di rec t ive  o f  t he  

physician. 

8. Venereal Testing:Disease 

Bloods are drawn for syphi l i stes t ing  and a vaginal smear 

I 	 w i t h  cul ture  medium i s  used f o r  a l l  pat ients  35 yearsor  

younger. I f  disease i s  diagnosed,treatmentorreferral 

f o r  t r ea t r en t  i s  made. 
4 . ? '  

modes OF CONTRACEPTIVE SERVICES: 

Oral Contraceptives 

in t ra -u te r ine  Devices 

diaphram and ContraceptiveJelly 

Condoms 

Sperni ci dal Foams 

Rhythm . 

/' 



e lec t   

methods OF P R O V I D I N G  SERVICES: 

procedures 

An appointment i s  generallyrequired.Clinic hours arescheduled 

dur ing  days and evenings(includingSaturdays)asdictated by the needs 

o f  the community served. 

Patientsareinterviewed by s t a f f  members oftheclinicswith 

‘ ,socialservice training and a social  and medical his tory i s  recorded. 

Pat ientsareorientatedto medical servicesoffered through thefamily 

planning c l in i c s .  

C1 inicalpersonnelprocure and recordheight,weight, blood 

pressure,urinalyses,  a nurse draws blood for VD t es t ing .  The pat ien t  

i s  then examined by a physician which includes a breast  dnd pelvic 
A

examination, Papani col aou smear, GC cul ture ,’and prescri  p t i  on of 

desired method. Additionaloral and wri t teninsfruct ions may be 

given by thenurse i f  necessary. 

After this i n i t i a l  visit,  pat ients  who electoralcontraceptives 
0 

aregiven an appointment toreturn in 6-months f o r  a pelvic and breast  

exam and a Pap smear. and thereafterarescheduledfor annual v i s i t s .  

Pat ients  w h o  electintra-uterinedeviceszregiven an  appointment 
i 

f o r  a one month check-up.Thereaftertheyarescheduledfor a n n u a l  

v i s i t s .  
are/ Patients  who o the r  methods given forappointments 

annualexaminations. 
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A l l  pat ients  are instructed t o  telephonetheirclinicin the 

eventthey have any questions or problems and ?,reassuredthatthey 

will  be seen as often as necessary i f  they have any problems which 
/ require medical a t tent ion.  

Minor medical problemsare treated a t  thec l in ic ,re fer ra l sare  

made for cond i t ions  requiringothertreatment. 

_ 

.. 
. .  
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Division of dental public h e a l t h  

December 8, i967 

Dr. P. Joseph pesare 

medical Director 

Rhode Island Department of Soc ia l  Welfare 

1washington Avenue 

providence &de Island 


&a*Dr. Pesare: 

This l e t t e r  is i n  confirmation of the discussion which Dr. *own 
and I had with you and your representatives at  your office on monday
November 27, 1967, regarding dental workon Title X I X  - e l ig ib le  
pa t i en t s  who x& par t i c ipa t ing  in t h e  maternity a i d  Infant Care program
( H C  Frogran.) a t  St. joseph’s Hospital. 

All pat ien ts  who a r e  e l ig ib le  f o r  Tit le XlX denta l  care  will be 
given a f ree  choice of d e n t i s t  when t h e y  are refer red  for den ta l  
treatment by the MIC Program. 

In keeping with the establ ished policy of the department of Social 
welfare requests f o r  authorizat ion for dental work will be 

-submitted to the Office of medical Service by t h e  pr iva t e  den ta l  
p rac t i t i one r .  

The p r iva t e  dental practitioner will be asked to note on the face~page of the  appl ica t ion  for author iza t ion  t h e  words maternity and 
Infant Care  program Pat ien t  (or HICP Pa t i en t )  - S t .  joseph’s 

In view of the  f ac t  t h a t  pa t i en t s  on the MTC Program a re  eligible
for treatment only during t h e i r  pregnancy and for a six month 
period pos tpa r tum spec ia l  a t t en t ion  isill be given t o  work 
authorization requests f o r  these pat ients  by the Off ice  of Medical 
Service.  Work au thor iza t ions  will be acted upon and the decision 
reached from such ac t ion  t r ansmi t t ed  to  the practicing d e n t i s t s  by 
the Office of medical Service within a two week period after r ece ip t  
of t he  appl icat ion f o r  authorization 



2. 

( 5 )  	Each case will be screenedby dr Edward horn, DentalConsultant 
t o  t h e  maternity and Infant Care Program, o r  his r e p r e s e n t a t i v e  
and recormendations transmitted t o  your o f f i ce .  

( 6 )  	"he 3ClC Program w i l l  no t i fy  the  Off ice  of MedicalService whet; any 
mic Program pa t ien t  i s  discharged from the program. It is understood 
that, when the  pa t i en t  is no longer  e l igible  Cor care under t h e  MCC 
Program, preferent ia l  processing of authorizations fo r  that pa t i en t  
will automatically cease. 

It is with great p l e a s w e  tihat we have been able t o  work out  this 
very l i b e r a l  p o l i c y  with the Department of Social  Welfare. I'm c e r t a i n  
I r e f l e c t  the s e t i m e n t s  of the dental  p rac t i t i one r s  when I express t o  
you my personal  gra t i tude  for  your understanding of our problem with the 
E C  program pa t ien ts  arid your willingness t o  assist US. withkindest 
personal regards, I am 

Sincerely, 

Joseph A. Yacowone, D.K.D., 11.P.H. 
Chief, Dental Public Health 

a.1: emp 

C/C: 	 Dr. John HoganDr. Robert BaroneDr. Edward brown 
Mrs. Bonnie Houle 



Dear Dr. Cannon: 

we arc most p l e a s e d  t h a t  t h o s e  facilities are able t o  
scrvc e l i g i b l e  recipients of t he  rhode Island medical Assis
tance program in general and the EPSDT program in p a r t i c u l a r ,  

sincerely yours ,  
. .  


